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THE SCHOOLS CONTRIBUTE TO NATIONAL DEFENSE} 


EARL E. KLEINSCHMIDT, M. D.* 


President, American School Health Association 


Very shortly we shall be observing American Education Week, 
a period set aside each year since the first World War for the 
purpose of acquainting the people with the needs, aims, and achieve- 
ments of the schools. The dangers which confront our American 
way of life these days make it imperative that the message carried 
in the theme of this year’s program—‘“Education for a Strong 
America’”’—reach every corner of the our land. America must be 
made strong and equal to the dangers at home and abroad. Its 
military, industrial, spiritual, and health defenses must be bolstered 
with every resource at our command. 

It is axiomatic that a nation is no stronger than its people. 
Health, we say, is vital to national defense, against dangers within 
and without, in times of peace as well as in war. Defense against 
disease is quite as important as defense against a military enemy. 
Unfortunately, however, it has taken a national crisis to make us 
fully aware of the perils besetting our national health security, just 
as was the case in 1917-18. Whether or not our complacency has 
been sufficiently disturbed, however, to raise the academic eye-brow 
remains to be seen. The lesson learned in 1917-18 has, we fear, 
been partially forgotten. 

It was somewhat of a surprise to most Americans to learn re- 
cently that the young men called up for military service—supposed- 
ly the flower of our civilization—were quite as defective as were 
the lads inducted into the army engaged in World War I. General 
Lewis B. Hershey, Deputy Director of Selective Service, has recent- 
ly said: 


+ Read before the Wisconsin Education Association, Friday, November 7, 1941, 
at Milwaukee, Wisconsin. 

* Chairman, Department of Preventive Medicine, Public Health and Bacter- 
iology, Loyola University School of Medicine, Chicago, Il. 
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“The general physical condition of America’s young 

men as revealed and deliberately publicized by selective 

service, has deeply shocked our entire nation. It is indeed 

a cause for disturbance, for study, and for action, when we 

musi reject almost one-half of those who appear for exam- 

ination.”1 

To be sure, medical science has made marked advances since 
1917, and as a consequence the standards of the examinations were 
higher than those adhered to during World War I. But it must be 
remembered that these examinations, while carefully performed, 
were no more exacting than one would ordinarily obtain from his 
private physician. Furthermore, it is in keeping with conditions 
repeatedly called to our attention by public health workers and 
others familiar with the health status and practices of large groups 
of people. 

The fact that more young men were found with dental caries 
than other defects occasions no real surprise in public health circles 
when it is appreciated that less than twenty-five per cent of the 
American people receive dental care during an average year. For 
years school dentists have been finding seventy to eighty per cent of 
children with dental defects of various categories, yet little has been 
done by either the schools or by society as a whole to alleviate such 
conditions. 

Assuredly, the findings of the draft induction boards are no 
surprise to school health workers! They have been calling such 
conditions to the attention of parents and teachers for several dec- 
ades to little or no avail apparently. It merely brings to mind the 
fact that the American people have been negligent in caring for the 
health problems of yesterday’s high school students. If today we 
find ourselves physically unprepared for the present emergency, the 
reason is not difficult to ascertain. 

Implications of Draftee Rejections for School Health Programs 

What implications, if any, have these findings for the schools 
and their program in the years just ahead? During peace times the 
interest of the public in the health and physical fitness of its youth 
is usually at low ebb. Health status ordinarily means very little to 
the average individual until it either fails or is lost. School health 
education programs have never really had popular acceptance even 
during peace-time, nor have the recommendations of school health 


1 Hershey, Lewis B.: Hershey Urges Youth of 21 to Respond to New Selective 
Service Call, Evening Star, Washington, D. C., June 24, 1941, page 16. 
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workers disturbed the complacency of the public to any great de- 
gree with respect to the extent of physical defectiveness or ill-health 
existing in school children and college students. 

Unfortunately, during the years following the last war, there 
was a general let-down by society. Health problems of school chil- 
dren were given scant attention until the early thirties (during the 
depression years) when because of disturbed economic conditions, 
many people were compelled to seek public medical services. The 
period immediately following has done little except in isolated in- 
stances to improve on this condition. 

The contribution of the school physician, dentist, nurse, and 
nutritionist to the school program is still regarded as somewhat of 
a “frill” and a “luxury” and will undoubtedly be so regarded in the 
years just ahead should economic conditions vex the ability of school 
boards to provide sufficient funds to support the schools. 

No doubt some persons will be quite concerned over the recent 
pronouncements of alarmists and others who would have us believe 
that school health work has not paid! “The youth of the nation is 
soft,” they remind us. ‘‘Why continue to spend millions of dollars 
on programs of health and physical education in the schools,” they 
ask, “if the results are no better than the present draft examina- 
tions appear to indicate?’ If these persons would but examine the 
health programs of most school systems, it would immediately be- 
come aparent to them that we have only scratched the surface of 
this problem. It should also be pointed out, I believe, that, no 
amount of physical education will fill a tooth, correct a visual defect, 
improve a rheumatic heart, or alter the effects of malnutrition! 

For too long have educators clung to the notion that the school’s 
only contribution to health and physical fitness of school children 
and college students consisted of a program of games and recrea- 
tion as witness the recent utterance of the editor of a prominent 
education journal who says: 

“Strong, healthy men and women are essential to a 
virile nation. The total national defense program has 
placed additional emphasis upon physical rather than mili- 
tary training in the secondary schools. The best contribu- 
tion the schools, except those on the advanced level, can 
make to current national defense is to build healthy in- 
dividuals through a balanced program of exercise and 
recreation.” 


2 Moehlman, Arthur B.: Physical Education (editorial), The Nation’s Schools, 
March, 1941, page 17. 
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To be sure, such a program is highly desirable and most com- 
mendable, but school people should be realistic! Let us face the 
fact that the health needs of school children also require the skilled 
services of the physician, dentist, psychiatrist, nurse, nutritionist, 
and health educator as well as other health specialists within the 
confines of the school and without. The school health program 
should be carefully integrated with the community health program 
as well. Every practitioner of medicine and dentistry in the com- 
munity should be a deputy school health worker, whether on the 
payroll of the board of education or not. Let us not continue to 
make the mistake of believing that a school program of physical 
education and recreation per se constitutes the sine qua non of 
health work as was the case during and following World War I. It 
can and does play a big part in the development of organic vigor 
and stamina, granted, but it should do so only on the assurance 
given by a physician that the child concerned is free from incapaci- 
tating defects or disease. 

That there is still a lag in appreciation for adequate commun- 
ity and school health services becomes very evident when we survey 
the national scene and especially the statistics provided us of phy- 
sical defects by school health services and health departments. 
Otherwise we would not have nine million malnourished children 
of school age today; fifteen million suffering from dental caries; 
approximately two hundred and fifty thousand maladjusted and 
suffering from poor mental health; approximately the same num- 
ber suffering from cardio-vascular disorders; six hundred thou- 
sand having visual impairment; and many others suffering to 
various degrees from disorders calling for health service and 
medical attention. 

Do School Children Need to Be “Toughened” During the Present 

Emergency? 

From various sources we have of late heard that, “America 
needs to be toughened!” in order to counteract conditions of appar- 
ent physical deterioration. Some enthusiasts in school circles have 
gone so far as to declare openly that pre-school and school children 
were in need of such a program. With this viewpoint I take ex- 
treme exception. 

Under the guise of national preparedness a number of sincere 
but misguided school persons have to my knowledge undertaken to 
do just that. Such individuals deserve to be censured, lest irrepar- 
able harm be done the children. It is to be hoped that school offi- 
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cials will exercise greater wisdom in this connection than was the 
case in 1917-18. 

During the past four months it has been my privilege to serve 
as Consultant in Health Education to the United States Office of 
Education. One of the most interesting aspects of the work en- 
gaged in had to do with frustrating would-be prophets with cure- 
alls for improving the health and physical fitness of our young peo- 
ple. Each day’s mail brought one or more letters addressed to some 
federal official or to myself setting forth novel schemes—usually 
self-originated—for improving the stamina and physical fitness of 
pre-school and school children. 

Two such plans deserve mention only because they provide us 
with an example of the type of nonsense to which our federal offi- 
cials are being subjected these days. The author of one plan, a 
patriotic but none-the-less ill-advised Californian, on the basis of 
experience gained from rearing his infant son—whom he chooses 
to call “Little Hercules’—proposes to establish an organization 
known as the “Super Youth Club of America.” In a recent com- 
munication he writes, “Our national emergency needs a SUPER 
YOUTH PROGRAM! * * * The foundation of SUPER YOUTH 
starts before a child is six years old. WE PROPOSE TO LAY 
THIS FOUNDATION. WILL YOU HELP US?” he asks. “Inci- 
dentally,” he adds, “my wife is giving us another SUPER CHILD 
in February!” Another person, a physical education director liv- 
ing in a Texas community, urged the President to support his plan 
for toughening high school students through the use of special exer- 
cises which he has originated. So successful has he been that phy- 
sical fitness classes have been organized in all high schools in that 
city. 

These individuals no doubt are sincere even though uninformed 
in their desire to see that something is done to rouse our federal 
officials to action, but, like many others with whose plans I am 
familiar, they simply wish to capitalize on the present emergency 
under the cloak of national preparedness. 

Legislation for National Health Preparedness 


On the assumption that the preparedness program called for 
immediate stepping up of our programs of health and physical edu- 
cation in the schools, a number of bills have been introduced into 
Congress of late to provide for an extension of the program. Some 
of them have unquestionable merits. Of this there can be no doubt. 
Others, however, are simply ingenious schemes to gain ees for 
their originator. 
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In this category we have H. R. 1074, a bill providing for 
health education, physical education, and recreation in schools and 
school camps. If enacted into law, this bill would encompass with 
one grand flourish a program for which we are not prepared nor 
are we equipped to carry it out. So much has been written into 
this bill that it is doubtful that it would ever accomplish its pur- 
poses, let alone provide what is so badly needed in the schools; 
namely, a balanced program of health education, health service, 
physical education and recreation; in addition, there needs to be 
made available to the people at large some plan which would pro- 
vide ample therapeutic facilities for children whose parents are un- 
able to provide medical care for them. 

Another bill, H. R. 5415, aims “to provide for the health and 
welfare of the children of the United States and to contribute to 
the future national defense of the United States by providing all 
children of the age of fourteen or less with an adequate supply of 
wholesome milk.” 

Still another bill, S. 4179, urges the establishment of a national 
physicai fitness institute in the Federal Security Agency. 

Each of these three bills have definite merits and deserve care- 
ful thought and reflection. No one, for example, would question the 
desirability of every child of the age of 14 years or less having an 
adequate supply of wholesome milk. But do we want the Federal 
government to engage in the dispensation of milk and other foods? 
That is the question. Neither do we wish to see another agency 
added to our already over-crowded Federal Security Agency, for 
the purpose of promoting physical fitness alone, apart from other 
health activities. Likewise, it should be added in fairness to H. R. 
1074, that it makes admirable provision for the development of phy- 
sical fitness as would result from physical activities. It does not, 
however, in the present form, permit of activities which would 
make the individual physically fit from the medical standpoint. 
There is an important distinction, I believe, between the two. It 
seems to me that we need to define what we mean by physical fitness 
before we strive through legislation to impress our ideas on the 
children. To be physically fit from a medical standpoint is to be 
free from major physical and mental defects, and to have the abil- 
ity to develop strength and endurance, whereas, physical fitness 
from the physical education standpoint means to possess strength, 
organic vigor, and endurance. Both are essential, it seems to me, 
but to consider one without the other in a contemplated program of 
nation-wide proportion is dangerous! 


( 
| Bo 
gal 
| ing 
\ bee 
4 | off 
gr: 
| the 
igi 
| mi 
cal 
| th: 
cal 
tio 
ing 
wl 
su 
pa 
de: 
tu 
no 
av 
tin 
as 
wl 
of 
er 
su 
ba 
gr 
of 
co 
3 
4) 


THE JOURNAL OF SCHOOL HEALTH 


Bottlenecks to Progress in School Health Work 
1. Lip-Service to an Ideal.—In 1918, the Committee on Reor- 
ganization of Secondary Education set up health as the first card- 
inal principle of American education. Since then the schools have 
been holding aloft the health objective but doing little more than 
offering lip-service insofar as supporting a health education pro- 
gram was concerned. Health education has become little more 
than a fetish in most instances to be acknowledged on occasion but 
ignored otherwise. But as Dr. Studebaker?, United States Com- 
missioner of Education, reminds us, “Health has long been a 
cardinal principle of education. Now is the time for schools to put 
that principle into action on a broader front than ever before.” 

Despite the stipulation for adequate preparation in health edu- 
cation, most teachers graduating from teacher-education institu- 
tions today are still extremely deficient in this respect. One train- 
ing school principal in a leading teachers’ college in the middle west, 
when interrogated by me in this respect during a recent survey of 
such institutions, replied, “I can see no possible reason for student 
participation in health programs of the practice school.” This 
despite the requirement for accreditation of teacher education insti- 
tutions by the American Association of Teachers Colleges, that: 

“Suitable courses in health education shall be offered 

and provisions made in the training school department for 

observation and practice teaching in health education.” 

2. Slowness of School Administrators to Recognize Need for 
School Health Programs.—Largely because his own education did 
not include courses in health education and health supervision, the 
average school administrator is loath to regard the health objec- 
tive in the same light as he does those subjects generally considered 
as essential to the curriculum. Very few school administrators, 
whether in colleges, universities, or public schools, avail themselves 
of courses in health education today for the reason that few teach- 
ers’ colleges and schools of education require their students to have 
such a course, and if it is offered, it is generally on an elective 
basis. Those administrators who have developed outstanding pro- 
grams to date have done so out of their own convictions, or because 
of personal experience in life which taught them the necessity of 
conserving their own health and that of others. As Rogers‘ points 


8 Studebaker, John W.: Strong Bodies and Alert Minds. Editorial, School 
Life, XX VII (November, 1940), 33. 

4 Rogers, James Frederick: Instruction in Hygiene in Institutions of Higher 
Learning. United States Office of Education, Bulletin No. 7, 1936, page 46. 
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out, “Whether or not an educational institution requires a course in 
health education depends in general on whether or not those who 
have shaped its present policies have found their own physical 
foundation quite adequate for their purpose.” On this basis, one 
could almost wish that every school superintendent were afflicted 
with some benign physical disorder of sufficient annoyance to make 
him “health conscious.” 

3. Lack of Well-Prepared Health Instructors. — Another 
source for concern in the present emergency is the paucity of well 
prepared health instructors in our schools. Diehl reminds us that, 
“The greatest single obstacle to the progress of our hygiene pro- 
grams is lack of adequate preparation on the part of those who are 
called upon to teach.’’5 

It may be that health education teachers do not appreciate 
their especial opportunity to influence the health habits of students. 
If they fail in their efforts to improve health behavior and general 
outlook on health matters, it may mean either (1) poor prepara- 
tion, (2) lack of interest, or (3) poor teaching. It makes consider- 
able difference to the student, however, when enrolling in a course 
in history or one in hygiene. Years later it matters not how much 
he has forgotten of historic events, but should he fail to correct his 
defects as the result of suggestions by the health enabaeeel it may 
affect his entire career. 

4. Confusion Caused by Various Health Contributing Agen- 
cies.—A fourth bottleneck has to do with the administrative diffi- 
culties involved in the modern school health program. This arises 
out of the fact that there are several health contributing agencies 
represented in the school’s health program including programs of 
athletics, physical education, school health service, home economics, 
mental hygiene, and specialized programs sponsored by tuberculosis 
associations, parent-teacher associations, and health departments. 
All clamor for the responsibility of directing the health program. 
The bewildered superintendent, or college president, as the case 
may be, is confronted with a situation which, except in unusual 
instances, defies integration. A vacillating policy in this connec- 
tion will most certainly lead to the development of health programs 
which are top-heavy in any of the fields mentioned. School super- 
intendents need a broad understanding of the personnel who are 
needed to administer to the health needs of the whole child. 


5 Diehl, H. S. and Shepard, C. E.: Health of College Students. American 
‘Council on Education, 1939, page 61. 
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5. Dangers from Single-Track Efforts at Health Improve- 
ment.—As I have endeavored to emphasize previously, vested in- 
terests always seize upon such occasions as the present to bring 
about changes or new developments favorable to their program or 
activities. School administrators have already been approached 
by commercial firms interested in getting school children to take 
various vitamin preparations; makers of gymnasium equipment 
urge that in the interest of national defense their equipment be 
purchased to promote physical fitness; on the basis of the recom- 
mendations made at the National Nutrition Conference, home eco- 
nomists urge that more nutrition education be added to the curricu- 
lum ; physical educators clamor incessantly for more time in which 
to embellish their program. Each vested interest is very likely to 
regard its contribution as being of paramount importance to the 
promotion of health defense. Let us hope that the disciples of Ling, 
Jahn, Liebig, Hygeia, and Aesculapius will harmonize their views 
for the good of the children concerned. 

What Can the Schools Do? 


With these as our major problems, we may rightfully ask, 
what should the schools do in the interests of promoting national 
health defense? What are the points of attack in the present emer- 
gency? 

1. Plan in Terms of Immediate as Well as Long-Term Objec- 
tives.—The modern school health program as exemylified by some 
of our more progressive schools is the product of years of individual 
initiative on the part of those who have engaged in this work. If 
it appears momentarily that it has been found wanting, there is no 
reason for feeling that it has necessarily failed. There may be 
some consolation in the fact that the Federal government is spend- 
ing millions of dollars to correct illiteracy found among draftees 
and members of the C.C.C. Physical illiteracy will likewise per- 
sist as long as society and the schools, in particular, ignore the 
health needs of children. 

After all, it must be remembered that the number of defectives 
discovered by our draft boards today constitutes an index of the 
effectiveness of our health programs of yesterday. The present 
crop of defectives, in a sense, represents our failures during the 
past quarter century. Somehow, we have either failed to impress 
these youngsters while they were in our charge of the importance 
of medical care, or, possibly, they have developed a false sense of 
security while in school, and have failed to make adequate adjust- 
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ments later on in life. In any event, if our health programs have 
failed to make our young people health conscious, then I say, now 
is the time to change them. 

2. Dothe Things Which the Schools Can Do Best.—The main 
function of our schools is to provide an education for thirty million 
children in our public and parochial schools and two million college 
and university students. If we are called upon by the community 
to contribute our efforts towards national health defense, we 
should, it seems, lend our support in whatever way seems feasible 
and wise, but always keeping in mind that our first obligation is to 
the students who fill our classrooms. 

President Roosevelt has recently said, “We must have well- 
educated and intelligent citizens who have sound judgment in deal- 
ing with the difficult problems of today. * * * Young people 
should be advised that it is their patriotic duty to continue the nor- 
mal course of their education, so that they may be prepared for 
greatest usefulness to their country.” To this I would simply add 
that we should do our utmost to see that they become healthy as 
well as educated citizens. 

We have a responsibility, together with the parents, for pro- 
viding not only a healthful environment and a school day devoid of 
strains and drains for the child, but in educating that child and 
parent as well in the value of healthful living. Teachers certainly 
cannot afford to ignore the health component in these times. As 
Horace Mann once said with reference to teachers, “No person is 
qualified to have the care of children for a single day who is ignor- 
ant of the principles of physiology.”6 Every teacher should be in 
possession of a copy of the report recently issued by the Joint Com- 
mittee of the National Education Association and the American 
Medical Association, entitled, “Health Education in the Schools.” 

3. Hold Fast to That Which Hus Been Found Effectwe.— 
There recently came from the press another publication known as 
“School Health Policies” also published by the Joint Committee of 
the National Education Association and the American Medical 
Association. It represents the composite thinking of all health or- 
ganizations in the country, and is an attempt to “outline those 
things which schools should and should not do in the field of 
health.” Every school administrator, teacher, parent, and health 
worker should find it useful. Those planning to extend or initiate 


6 Mann, Horace: Sixth Annual Report, Board of Education, Boston, Mass. 
Dutton and Wentworth, 18438, page 196. 
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a health program in their school would do well to familiarize them- 
selves with its contents. 

We should, it seems, undertake no radical or sharp departures 
in the content of our health programs, but instead hold fast to that 
which we know from experience to be effective. Legislation may 
appear to be expedient, but in view of existing programs already in 
effect, the wiser course would appear to be to continue along the 
lines already begun. 

4. Remove All Bottlenecks Which Impair Effectiveness of 
Health Programs.—Were forty percent of the planes coming off the 
assembly line these days found defective and incapable of use or 
capable of flying only at reduced speeds, the public would demand 
an immediate inquiry from Congress. Yet forty per cent of our 
youths are rejected as unfit for military service and little is being 
done for them other than to rehabilitate a few thousand whose phy- 
sical condition permits. If the health programs of yesterday have 
been ineffective, as we have every reason to believe, from available 
evidence, we must, it seems, re-shape our policies lest we have a 
recurrence of this situation another twenty-four years hence. ‘Im- 
possible,” some of you may say. My reply is, ‘How do you know 
it’s impossible? We haven’t really tried as yet!” 

Some of the most outstanding obstructions to the development 
of adequate school health programs have already been described. 
To alleviate these conditions, it is recommended: 

1. That a re-evaluation of the aims and objectives of 
health contributing activities in the schools be made in terms 
of the findings revealed by the draft examinations and the 
recommendations made by the Joint Committee on Health Edu- 
cation of the National Education Association and the Amer- 
ican Medical Association. 

2. That adequate courses of health instruction in teacher- 
education institutions be provided commensurate with the rec- 
ommendations originally laid down by the American Associa- 
tion of Teachers Colleges. 

3. That greater provision be made for in-service health 
instruction of teachers and school administrators. 

4. That well prepared health specialists in school health 
education be provided each school system with academic stand- 
ing comparable to other school personnel. 

5. That greater understanding by school administrators 
of health supervision in schools is needed which would result 
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from special courses of instruction in this field and which 
would be instrumental in leading to better integration of 
health activities. 

6. That greater emphasis be placed on remedial hygienic 
measures, including the early detection and correction of de- 
fects and the rehabilitation and guidance of those children 
found suffering from preventable disorders. 

7. That more extended efforts be made to acquaint boards 
of education and parents with health problems of school chil- 
dren and with the types of programs found most effective in 
dealing with them. 

8. That efforts be made to enlist and train volunteers in- 
terested in assisting or replacing school health workers who 
have been called to the colors. 

9. That school officials both participate in and accept 
responsibility for such community health activities as are 
assigned them by local defense committees. 

10. That whatever activities are sponsored by the schools 
for the purpose of promoting physical fitness be carefully 
supervised by persons trained in the health-medical sciences. 

11. That, in view of disturbed economic and housing con- 
ditions, brought about by the movement of large numbers of 
families to industrial areas, school officials redouble their ef- 


_ forts to prevent unnecessary disease and suffering of schoo! 


children brought about by insanitary conditions, poor housing, 
crowding, and lack of ample health services. 

12. That school officials maintain careful vigilance with 
respect to the health service made available to children, and 
work cooperatively with members of the local medical society 
and health department in planning effective measures for the 
maintainance of health standards in the schools. 

In conclusion, I would simply remind you that the youth in 


our schools today are in danger of adverse health conditions which 
exist only because a complacent public allow them to do so. If we 
would prevent a lowering of their health status during the months 
ahead, it is incumbent upon us to bring every means to bear to 
prevent unnecessary harm to them during the present emergency. 


* * * * * 
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THE PART OF THE PRIVATE PEDIATRICIAN IN THE 
SCHOOL HEALTH PROGRAM* 


WILLIAM E. AYLING, M.D., 


Health Director, Syracuse Schools, and President, New York State 
Association of School Physicians 


In order to comprehend the important part the pediatrician can 
take in a school health program he must know how such a program 
operates. 

Health service is defined as “the several procedures, including 
medical examinations, designed to determine the health status of 
the child; to inform the pupils, parents, and teachers of the defects 
that may be present; to guide parents, children, and teachers in 
procedures for preventing and correcting defects and diseases; to 
instruct the school personnel in procedures to take in case of acci- 
dent or illness; to survey and make necessary recommendations 
concerning the health aspects of the school plant and the hygiene 
of instruction.” 

Health teaching is inseparable from health service, inasmuch 
as doctors, nurses, and dental hygienists who are health service 
personnel, all take an active part in this important effort. Health 
teaching is defined as “the inculcation of desirable health habits, 
skills, attitudes, and knowledge, in safety, sanitation, nutrition, 
physiology and hygiene, the effects of drugs and alcohol, social 
hygiene, mental hygiene, and other health needs.”! 

The definition of physical education or training, as given by 
the State Department, says that it is “a method and program of 
education which shall be construed to cover all forms of nonvoca- 
tional physical activities both intramural and interscholastic.”! 
It is therefore a limited program, mainly of supervised exercises, 
and it alone certainly will not result in physical fitness. 

Before the examinations are made in the schools, notices are 
sent to the parents urging that they have them done by their own 
private physicians or pediatricians. Proper forms are available 
from the school nurse on which the doctors are asked to record 
their findings. These are then returned to the schools by the 
pupils. Thus, we have a record of each child’s physical condition 
and can modify his school program, or place him in a special class, 


*Read at the Annual Meeting of the Medical Society of the State of New 
York, Buffalo, New York, May 1, 1941. Abstracted from New York State 
Journal of Medicine. 

1 Publication of New York State Department of Education. 
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if such is the recommendation of the family physician. We realize 
that the private doctor can make a more complete examination, 
that he has a fuller knowledge of the family background and tend- 
encies, and that he can use laboratory aids such as urinalysis, ser- 
ology, etc., not available to the school doctor. 

If no record of an examination by a private physician is re- 
turned to the school within one month, the parent receives another 
notice stating that the school physician will proceed with the ex- 
amination and inviting her to be present. Then, from the parent, 
the school doctor can elicit history not already shown on the school 
health record, and learn of family tendencies. He can discuss with 
her the necessity of medical attention for correction of defects, 
general health‘habits, and hygiene. 

The corrections are not being made in school. All children 
with defects are referred to their private physicians or, if they 
cannot afford one, to the proper clinic. The notice to the parent 
states that the school examination “indicates an abnormal condi- 
tion of the .. . tonsils, for example. It is urged that this condition 
be given immediate attention.” This means more work for the 
private practitioner, and he should look at each such reference as 
a consultation and say something like this: 

“It is nice that the schools take such an interest in this child. 
I feel that these tonsils should come out—or, with the story you 
tell and the present appearance of the tonsils, it would seem that 
for the present we will not need to take the tonsils out. They may 
have appeared quite different when the school doctor looked at 
them. Bring Johnny back in three months or at any time that he 
has trouble with his throat or ears. We may at that time feel that 
something more should be done.” 

If he says “that school physician has to find something—for- 
get it,” the faith of the people in physicians generally is shaken 
and no one profits by such a remark. Maybe the folks will think 
that there is a difference of opinion among medicos and go to a 
“chiroquack” or other irregular practitioner. 


Furthermore, when you as the family physician are asked 
to do the physical examination, do such a good one that the family 
will not want the school physician to do the next one. Do not say, 
“this examination business is all foolishness” and sign a slip that 
Johnny is well without looking him over. The need of an exami- 
nation is minimized to the parent, and all of us are hurt, particu- 
larly the pupil. 
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Special classes are provided for handicapped children. If 
your patient has defective vision amounting to 20/50, or worse, in 
the better eye, probably the special facilities of the sight-saving 
class would conserve his vision and allow him to get an education. 
Perhaps another has impaired hearing, amounting to a loss of 20 
or more decibels in the better ear. He may go into the hard-of- 
hearing class to learn lip reading. This is expecially important 
if the hearing loss is progressive. 

For the child who has been affected by poliomyelitis or is 
crippled from some other condition, there are the classes for crip- 
pled children. These are held in specially arranged classrooms, 
all on the same floor, and these children may receive treatments 
for their orthopedic deformities in the tanks, under the lamps, 
and by use of special apparatus. This is an exception to the man- 
date that no treatments shall be given in school. However, you 
can well understand how important it is that these children do re- 
ceive treatment for their conditions during the hours that they 
spend in school. Few would get it elsewhere. 

Has your little patient had rheumatic fever with some result- 
ing cardiac damage? If so, you would probably wish him to go 
into the special class for cardiac children, to which he would be 
taken by the school bus, have his lunch in school, get from one 
to two hours’ rest on a cot during school hours, and still be able 
to attend classes and obtain an education. Perhaps, if he has 
only a slight impairment of function, you would rather have the 
child attend the nearby neighborhood school, then you would recom- 
mend a modification of the gymnasium program, perhaps asking 
that the child be allowed to rest instead of going into the gym- 
nasium for the regular exercises. 

For those children who are physically below par, underweight, 
tuberculosis contacts, or unusually nervous, who would benefit 
from the fresh air, extra food, and rest available in the open-air 
classes, you would request admission to such a class. 

Some children of school age have the misfortunes to be men- 
tally retarded. They need special attention and instruction, and 
special teaching facilities are provided for them. At your request 
such a child will be considered a candidate, and the necessary psy- 
chologic test will be made to determine in which class to place him. 

Home teachers are provided for children who are homebound 
because of physical disability. The family physician can assist 
the parent in procuring the services of such a teacher, and then 
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his patient will not miss his education while confined to his home. 
Of course it would not be worthwhile to send a teacher for only 
a short period of time, so I am speaking only of children who are 
disabled for periods of months—two or more. 

From these remarks concerning special classes, it must be 
clear that the private physician plays an important part in pro- 
curing for his patient the full benefits provided in the school 
system. 

During the last seven years in Syracuse, tuberculin tests have 
been given to over 15,000 high-school pupils. Chest x-rays were 
taken of the 4,000 positive reactors and, for each of these, a report 
was sent to the family physician, if they had one, giving a sum- 
mary of the results of our study. For the most part, the private 
doctors cooperated very well in putting these pupils under proper 
treatment and observation. However, in at least one case our 
recommendations were made too light of, and when the girl became 
so sick that she had to be sent to the sanatorium a year later, her 
disease had progressed so far that she soon died. Again, I con- 
demn the tendency of some practitioners to belittle recommenda- 
tions from the school health staff, and I would ask for better 
cooperation. 

Let me urge that the private doctors give toxoid to the babies 
and pre-school children who are their patients so that they may 
have their protection when it is most needed—before they come 
to school; also do the required vaccination for prevention of small- 
pox. If there is a good reason for postponing vaccination, even 
after the child is of school age, write a note so stating and send 
it to the school doctor, who will probably give a permit good for 
a school year to enable the pupil to attend until successfully 
vaccinated. 

The pediatrician’s cooperation in the control of communic- 
able diseases and conditions is most necessary. Definite regula- 
tions requiring exclusion of children who have communicable dis- 
eases are set up by the State Department of Health and local health 
departments. These regulations determine the necessary period 
of absence from school, which varies from a few days to several 
weeks depending on the disease. School doctors and nurses are 
guided by these, and at times have to refuse to allow a pupil to 
return to school when the private doctor has told the parent she 
may send the pupil back. This leads to criticism of the school 
personnel and a question in the mother’s mind as to who is right— 
the school doctor or the family physician. 
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All pediatricians should be familiar with the state regulations, 
a copy of which may be obtained from the State Department of 
Health. 

By working together the schools and the physicians can do 
even more for the children and keep the program from drifting into 
the control of those with much less training. Even now there is a 
bill being introduced in Washington that would appropriate funds 
for prevention and correction of physical deficiences of all children 
and care of handicapped children by physical educators. Abstracted 


by Charles H. Keene, M.D. From New York State Journal of Medicine, 
Oct. 1, 1941, pp. 1949-52. ‘ a 
* 


Health Education Consultants to be assigned to key defense 
areas,—A vital part of this nation’s “all out” defense effort is the 
safeguarding of its health. The rapid growth in industrial and 
governmental production has caused unusual concentrations of 
population and increasing health problems. To assist State, county 
and local health officials in coping with these problems, the U. S. 
Public Health Service is planning to appoint health education con- 
sultants to various defense areas. The positions, paying $2,600 to 
$3,800 a year, will be filled through the open competitive examina- 
tion process and the Federal Civil Service Commission has just 
issued the examination announcement. A written test will not be 
given, but applicants will be rated on their qualifications as shown 
in their applications and corroborative evidence. 

Appointees will work with local health officers and their staffs, 
advising them as to methods, and procedures of health education 
such as individual instruction through interview, group instruction 
through discussions, talks, lectures, and other educational tech- 
niques. To qualify for the positions, applicants must have com- 
pleted a 4-year college course, including or supplemented by special 
study—or for the assistant grade, experience—in public health. In 
addition they must have had experience in public health education 
work coordinating the activities of all organized health groups in a 
community for the purpose of promoting a public health program. 
This experience must have been in a Federal, State, or official local 
public health department or in a voluntary agency such as the Red 
Cross, Tuberculosis Association, or the like. 

Applications must be filed with the Civil Service Commission 
in Washington, D. C., not later than December 11, 1941. The exam- 
ination announcement giving detailed requirements can be consulted 
or obtained at any first- or second-class post office or at the central 
office in Washington, D.C. Press Release. 
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EDITORIALS 


The figures given out covering the numbers and percentages 
of rejections of draftees as physically unfit for military service 
tell only a part of the story. 

The more depressing side is the woeful physical incompet- 
ence of many of those accepted. It is apparent that this democracy 
has failed to prepare its youth for “the strenuous life.” 

They are unprepared mentally as well as physically. For a 
generation there has been gnawing at the vitals of American life 
a false philosophy in education, the basis of which is that the 
child should not be expected—or even requested— to do anything 
distasteful to him. Those parts of the program in training and 
educating our youth which are hard, which require study so intense 
and prolonged that they may be classified as “work” have been 
pushed into the background, if not wholly out of the program. 
The false philosophers declare, “Children should not be graded 
or ‘marked’ on the excellence—or the reverse—of the work actu- 
ally accomplished lest their feelings be hurt’? (one wonders if fear 
of parental resentment influenced this attitude). 

Activities have been based on the theory that physical educa- 
tion must be play. Anything that required precision, strength, or 
power was taboo, the “varsity” (here the secondary schools aped 
the colleges) was the only thing worthwhile, ergo, all attention 
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and effort has been put on the small group who are already phys- 
ically fit. The “varsity” football squad usually has approximately 
thirty members. In a school of 3000 students this is one percent: 
even in the small school of 300 it is only 10 per cent. We have 
taken the easy road, and have largely ignored the other 90 per 
cent—or is it 99 per cent? 

Softness was sure to result from such an attitude on the part 
of teachers and parents, and from such a “wishy-washy” program. 

Our people have adopted a vicarious physical fitness program. 
The vast majority of them participate in vigorous sports only as 
spectators. They sit on the bleachers, roll up their trousers instead 
of their sleeves, and have hysteria. 

Our great philosopher-surgeon Alexis Carrel has said, “Today, 
more than at any time of history, we need men who are physically 
and mentally fit.” 

In an editorial in the Journal of the American Medical Asso- 
ciation, its editor, Morris Fishbein, M.D., declared: “The results 
of the examinations made by the Selective Service Boards and 
the induction boards are a challenge to the medical profession, to 
the social scientists, the physical educators, the public health offi- 
cials and all of those concerned in the United States with the 
physical improvement of our population.” 

Physical fitness is preparedness; health is preparedness. No 
bum, no matter how truculent socks Joe Louis. Pioneer America 
had to be fit or die. Which road are we taking? 

As Dr. Kleinschmidt says in his article on The Schools Con- 
tribute to National Defense, physical education alone cannot 
correct or prevent most of these deficiencies, it is merely one 
agency. The weak type of program offered in that phase of the 
school program is merely an index of general flabbiness. 

Not the least of the dangers is the two-sided menace of prof- 
fered legislation offered by those who are overenthusiastic for some 
fad or who are working to boost some special interest, whether it 
be in behalf of some peculiar type of physical exercise or activity, 
food fad, or other “ism.” 

Our old Roman friend, Virgil—and he became a friend to 
us only through long hours of “work”—states well our predica- 
ment: “Facilis discensus Averno—sed revocare gradum—hoc opus, 
hic labor est.” Translated freely this means: ‘Easy is the descent 
to Hell, but to get back, that’s the rub.” 


* * * * * 
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Do you like to read detective stories? Then read the abstract 
on Dysentery appearing on page 320 of this Journal. Similiar 
stories often appear in the medical and public health literature. 
The debt the public owes to the information, skill, and reasoning 
powers of epidemiologists and of sanitary engineers is seldom ap- 
preciated either by the public or—we regret to say—by the med- 
ical profession at large. Eternal vigilance is the price of more 
than liberty, often it is the price of life itself. 


* * * * * 


ABSTRACTS 
State-Wide Trends in School Hygiene and Physical Education,— 
Three waves of legislation with reference to conditions and activi- 
ties in schools affecting health and safety have swept the coun- 
try, caused, respectively, by intemperance in alcohol, the World 
War, and the speeding automobile. Wavelets produced by fear 
of fire and of “bad air’’ have also had a considerable, if less spec- 
tacular, influence in the stimulation of lawmaking. Underneath 
these major disturbances there has always existed some ebb and 
flow of interest in the physical welfare of the school child, and 
that interest was put into practice long before permissions or re- 
quirements in this field were written into statutes and regulations. 

Safety and Sanitation,—The ventilation of schools has been 
and still is the most troublesome problem in school hygiene. In 
the nineties the carbon dioxide of the air, if not looked upon as 
a menace in itself, was at any rate set down by the sanitarians 
as a definite gage of the degree of toxicity of the air caused by 
human “effluvia”. When it was formulated by science that, in 
order to keep the carbon dioxide down to a certain concentration, 
and hence the deleterious matter in the air at a safe dilution, each 
child must have delivered a certain amount of “fresh air” per 
hour, there was something definite on which to set up legislation. 
About 1890 the State of Massachusetts adopted a rule that 30 
cubic feet of air should be introduced per pupil, per minute, and 
by 1920 this rule had been adopted and proclaimed by law or reg- 
ulation in 20 States. 

The laws and regulations with reference to conditions affect- 
ing health and safety have not been compiled or abstracted since 
1920. 

Physiology and Hygiene,—A hundred years ago human physi- 
ology and hygience were taught in a considerable proportion of 
schools, and probably to as large a percentage of high-school stu- 
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dents as is the case today. In at least some teacher-training 
schools, novices were prepared for such instruction, and there 
was a goodly array of textbooks from which to choose. 

No wave of legislation having to do with school hygiene has 
so swept the country as that accompanying the temperance move- 
ment. Every State passed a law requiring instruction in regard 
to the effects of alcohol and narcotics; while for the outlying 
parts of the United States, a law to the same effect was estab- 
lished by act of Congress. While the requirement of instruction 
in the effects of alcoholic drinks and of narcotics (tobacco is 
mentioned in many of these statutes) was the first intent of these 
laws, it was recognized that such teaching belonged as part and 
parcel of the larger subjects of physiology and hygiene, and these 
more general branches are required without limitation as to con- 
tent by most of our States. 

At the present time (1941) all but 2 States have laws re- 
quiring instruction in the effects of alcohol and other narcotics, 
and many of these statutes have recently been revised. 


Health Services,—Legislation with regard to the medical in- 
spection of school children began in Connecticut in 1899 but was 
most active between 1917 and 1924, with minor changes in existent 
laws during that period and later. In all, 43 States have a statute 
either permitting or requiring the examination of children for 
physical (and sometimes mental) defects. In addition, 2 States 
permit or require dental examinations. 

In 30 States, the law is more or less mandatory. The State 
Board of Education is responsible for carrying out the law in 11 
States; the State Department of Health in 7; and joint action is 
advised in 11. However, the “responsibility” especially of depart- 
ments of health seldom includes more than the prescribing of ex- 
amination forms. In joint supervision, this is usually the function 
expected of the department of health. 

The local responsibility rests in 33 States with the board of 
education and in 4 with the board of health. In 2 it is placed 
jointly. 

Besides laws with reference to the examination of children, 
some States have statutes requiring or permitting the medical ex- 
amination of teachers, usually for the purpose of determining the 
presence of tuberculosis or other communicable diseases, which 
might be transmitted to pupils. The States now requiring a health 
certificate at the beginning of teaching and sometimes later are 
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Arizona, Arkansas, Idaho, Maryland (annually), Missouri, Mon- 
tana, Nevada, New Jersey (every 3 years), New Mexico, North 
Carolina (annually), Pennsylvania, Rhode Island, and South 
Carolina. 

Physical Education,—Physical education in the form of gym- 
nastic exercises was introduced into schools here and there early 
in the nineteenth century, but it was not until immediately fol- 
lowing the Civil War that a law (mentioned above) was passed 
by the legislature of California requiring that provision be made 
in all schools for the promotion of physical activities. By 1890 
most of the larger cities had adopted one of the many systems of 
“calisthenics” which had evolved from those imported from Eu- 
rope, especially from Sweden and Germany. Lessons from 5 to 
30 minutes in length were conducted, usually once, but sometimes 
twice a day. These activities were intended especially to counter- 
act the effects of the sedentary life of the school, though much 
more was expected from their use. They were considered of espe- 
cial importance for city children, these having fewer facilities for 
physical activity than their country cousins. 

At this time there was no national organization aiding the 
cause of physical education. In certain localities, however, the 
Turnverein was influential, and it was this society which was in- 
strumental in securing the passage, in Ohio, in 1892, of a law 
requiring the inclusion of physical education “in the branches to 
be taught in public schools of cities of the first- and second-class”. 

Commenting on the passage of this law the editor of PHYS- 
ICAL EDUCATION in the September 1892 issue remarks “The 
National Women’s Christian Temperance Union is taking hold of 
this matter with great vigor and will endeavor to have similar 
laws passed in other States.” However, no further legislation on 
this subject occurred until North Dakota passed a bill in 1899. 
This State made “physical education” a required subject in all 
common schools, and declared it the duty of ‘all boards or educa- 
tional institutions receiving money from the State to make pro- 
vision for Caily instruction in all schools and institutions under 
their jurisdiction.” 

Idaho was added to the list in 1913, but it was in 1916 that 
a wave of legislation, stimulated by the World War and interest 
in the improvement of national fitness, began—a wave which re- 
sulted in the passing of laws in 37 States. The wave has receded 
slightly in recent years and the number is now 34. These statutes 
are practically all mandatory, but in two States physical educa- 
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tion is required in high schools, and in two elementary schools, 
though permissive in other grades. 

In the days when gymnastics or calisthenics were the sum 
and substance of physical education so far as any activities under 
that name in school were concerned (from the introduction of 
“physical training” up to about 1910), the period set apart in the 
school schedule for this purpose and the activities carried on 
were an end in themselves. 

There is left over as a physical education activity of the 
school schedule, finding its end at the time and in itself, the re- 
mains of the former formal gymnastic lesson in the 2-minute 
relaxation period, or “relief drill”. Thirteen States in their courses 
of study recommend this period. Five States advise its observ- 
ance twice a day; 2 States, 3 times; 2 States, 3 or 4 times; 2 
States, 4 times; 1 State, “in each sitting period”; and 1, “when 
needed”. 

With the change from lessons in gymnastics to the present 
methods used and content in physical education, there is need for 
larger and better surfaced playgrounds and a change from the 
traditional type of gymnasium to an indoor playfield. 

The need for space and supervision of physical activities ex- 
tends beyond the school. They are as much a recreational need 
of the community as of the school. Community and school become 
merged in this regard, just as the home and school are mutually 
interested in the efforts to preserve or improve conditions affect- 
ing the health of the child. 

Health Education,—In two States the course of study recom- 
mends, or the physical education law requires, that in the first 
6 to 8 grades, 5 minutes of each day be devoted to health instruc- 
tion; in one, 8 minutes; in five, 10 minutes; in three, 12 minutes; 
in three, 15 minutes. Lessons are to be given once a week in 5 
States; twice per week in 3; and three or four times in 1. 

One of the States would carry regular instruction to and in- 
cluding the ninth grade; one the tenth, one the eleventh; and three . 
to all grades. In two States detailed courses of study have been 
developed for all grades. 

A textbook is mentioned in 30 States. Its use is begun in 
grade III in two States; in grade IV in eight; in grade V in seven; 
in grade VI in six; in grade VII in four; and in grade VIII in 
two. A text for elementary grades is not mentioned in the re- 
mainder. A number of State syllabi recommend the correlation 
of hygiene with other subjects of the curriculum. 
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Safety Education,—Beginning ten years ago, the following 
States have passed laws which require instruction in safety: 
Arkansas, California, Connecticut, Indiana, Massachusetts, New 
Jersey, North Carolina, Ohio, Pennsylvania, South Carolina, Ten- 
nessee, Virginia, Wisconsin, and Wyoming. A few other States 
have regulations of the State department of education concern- 
ing such education. 


State Supervision,—In New York there is a staff of 16 spe- 
cial workers in medical and dental inspection, school nursing, 
dental hygiene, instruction in health and safety, physical educa- 
tion, and recreation. In four other States there is some super- 
vision of physical examinations and of nursing services in the 
Department of Education, and in five States in the Department of 
Health. 

Through the aid of Federal funds at their disposal, a number 
of State Departments of Health have recently added supervisors 
or “co-ordinators” of health education to their staffs. 


Summary,—Looking back over a half century in which health 
work in schools has received State-wide recognition in legislation, 
it is evident that there has been unquestioned acceptance of physi- 
‘ology and hygiene as a part of the curriculum, at least in ele- 
mentary schools, and quite specific directions have been given as 
to what should be done in these schools. There is rather general 
neglect of these subjects, however, in the period of senior high 
school life. 

As regards physical education, there is a similar widespread 
recognition, but both the laws and the courses of study reflect the 
transition from the old gymnastic period, considered sufficient 
in itself, to an instructional period chiefly devoted to games or 
rhythmic activities, with provisions by the school (or other civic 
agency) of opportunity at recess, and sometimes after school and 
on Saturday, for the spontaneous practice of these activities. 

The great variety of legislation for medical inspection is indica- 
tive of an activity which is comparatively recent, is to many out- 
side the realm of education, and is tinged with popular prejudice 
against interference with the ways of nature as exhibited in bodily 
faults and disease. Modifications in these laws are being made 
from time to time as the importance of the removal or treatment 
of defects and disease, and the relation of health to school progress, 


are becoming better appreciated. Pamphlet No. 5 (Revised), Federal Se- 
curity Agency, United States Office of Education. By James Frederick 
Rogers, M.D. Abstracted by Earl E. Kleinschmidt, M.D. 
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Eye Health in Secondary Schools,—Today, when reports of 
the selective service boards are showing that defective sight ranks 
second in some areas and third in others as a cause of rejection 
of prospective selectives, it behooves us to look critically at the eye 
programs of our schools. 

The defense program has also brought increased attention to 
the sight of industrial workers. The prevention of eye accidents 
through the use of proper safety devices and through safety edu- 
cation has received varying degrees of attention in industry for 
many years. 

Of all student groups, those in high school often receive the 
least attention to sight. In the elementary schools, periodic vision 
tests have long been routine, and efforts have been made to secure 
necessary treatment. In high school, such programs are far less 
universal. Yet the high school curriculum requires much more 
intensive eye work. Another eye hazard in high school, which is 
increasing with the growing emphasis on vocational education, 
is that of eye injuries in shops. High schools might well borrow 
the best from the eye programs of the elementary school, the col- 
lege, and industry to develop a well rounded program adjusted to 
their needs. 

Second, provision should be made for adjustment of the edu- 
cational program and the physical facilities for children whose 
visual defects will constitute a handicap unless such adjustments 
are made. 

In vocational guidance, consideration certainly should be given 
to the eye status of the pupils. It is neither kind nor constructive 
to encourage anyone to attempt a field of endeavor for which he 
is physically unfit because of an eye defect. Another approach is 
that of providing good conditions for eye work and teaching stu- 
dents to use the facilities at hand. 

The best safety standards of industry might well be taken 
over in school shops. Many industries with eye hazards require 
all employees to wear goggles all the time they are at work. But, 
if goggles are to be worn, they must be fitted to the individual and 
selected in relation to the type of hazard. The practice of hang- 
ing goggles at a workbench to be used by one person after another 
may result in the spread of eye infections. 

First aid in eye injuries is a corollary to accident prevention. 
This means that not even a speck of dust should be removed from 
the eye by anyone not trained in first aid, and that first-aid prac- 
tices and equipment should have medical approval. 


by 


THE JOURNAL OF SCHOOL HEALTH 


In all this program, there is an important educational ap- 
proach. What is the student to learn from it? With the vision- 
testing program he should learn that this is only a gross screening 
and no adequate substitute for an eye examination. He should 
learn the importance of early and adequate treatment for eye 
conditions and the relation of the general health status to eye 
conditions. He should understand the principle of the mechanism 
uf the eye and how it reacts to light, and to make his own adjust- 
ments of working conditions to secure light that is comfortable 
and adequate. 

With an educational approach there is little difficulty in arous- 
ing interest in programs for better care and protection of sight.— 


Eleanor W. Mumford, R.N.: Eye Health in Secondary Schools, Public Health 
nursing, October 1941 page ). Abstracted by Gertrude E. Cromwell, 
R.N., Supervisor of Health Education and School Nursing, Des Moines, Iowa, 
from Public Health Nursing, October 1941. 


* * * * * 


How Can I As A Superintendent Tell How Well My School 
Nurse is Functioning ?—It is necessary to know first what the func- 
tions of a school nurse are supposed to be. The National Organiza- 
tion for Public Health Nursing outlines them as follows: 

1. Participates in formulating and developing a health 
education program based on the needs of the pupils. 

2. Assists physician in the examination of pupils and the 
interpretation of findings to teachers, parents, and children. 

3. Teaches the value of adequate health supervision and 
facilities for medical and nursing care, and assists in secur- 
ing corrections of defects. 

4. Inspects pupils and instructs teachers, parents, and 
pupils to observe and recognize deviations from normal health. 

5. Assists in the control of communicable diseases 
through teaching the recognition of early symptoms, the im- 
portance of isolation, and the value of immunization. 

6. Promotes the maintenance of a healthful school en- 
vironment—physical, emotional, and social. 

7. Arranges for the care of emergency and minor in- 
juries and illnesses in accordance with medical standing 
orders. 

8. Participates in a program for the prevention of handi- 
caps and the care and education of handicapped children. 

9. Develops relationships to co-ordinate school nursing 
activities with all other health forces of school, home, and 
community to promote community health resources. 
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10. Participates in curriculum making. Nurses who are 
qualified may instruct classes in principles of healthful living 
and care of the sick. 

In order to judge whether or not these functions are being 
fulfilled a superintendent must, through the methods of super- 
vision with which he is so familiar, answer these questions: 

Does the nurse seek the aid of parents, principals, teachers, 

school physician, school dentist? 

Does she co-ordinate her program with the community health 

program? 

Does she integrate her program with the whole school 

program ? 

Does she make the health examination an educational process? 

Is the teacher included in this educational process through 

conferences and demonstrations? 

Does the nurse interpret the home to the teacher, and health 

program to the home? 

Does the nurse keep adequate records, and analyze them? 

Is there increased interest in pupils, parents, and teachers? 

Has the nurse proper equipment? 

Does she consult frequently with the superintendent? 

Does she devote some time to professional improvement? 

Does she help the teachers with materials and suggestions for 


their health teaching ? Discussed by: Anna K. Donovan, R.N., 


Supervisor in Public Health Nursing, Massachusetts Department of Public 
Health. 


Shotgun Vitamins Rampant,—As a result of the important 
advances in our understanding of nutritional problems, made in 
the last decade, it is evident that an optimal state of health cannot 
be assured without a dietary sufficiently broad to include a variety 
of essential elements. Among these are vitamins. However, many 
elements and substances are necessary for the maintenance of opti- 
mal nutrition. And this is the important truth—all the substances 
required by normal adult human beings can be supplied under ordi- 
nary conditions by a balanced diet. 

The body of man has not evolved so that he can function effi- 
ciently on tablets and food concentrates. His physiology requires 
the materials essential to health and well-being in the form of 
food. Synthetic tablets are not a perfect substitute. Foods com- 
mon to the American dietary properly selected will contribute 
everything that foods can give to the maintenance of good health. 
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From an economic point of view, foods are the cheapest source of 
vitamins and other essential elements. The ingredients of food 
purchased in the form of pills are wastefully expensive. In these 
times, when conservation of economic resources is essential, people 
should remember this important fact. But they must also realize 
that, in the treatment of diseases, often tablets are advantageous 
in place of food. The manufacturers of shotgun vitamins do not 
of course offer their products for disease. 

Vitamins are merely important food constituents that have 
been isolated, concentrated, or synthetized. Restricted diets may 
lack some of these vitamins, and that lack expresses itself in a 
variety of symptoms. But relief of fatigue and the jitters, or the 
creation of health and beauty will not come from vitamin capsules, 
unless the symptoms have appeared or the beauty has been lost 
as a result of a specific ceficiency. If daily consumption of a 
good serving of ham, a green vegetable, a glass of milk, a slice of 
brown bread, an orange, and the other constituents of a suitable 
diet will not maintain the body in a satisfactory state of nutrition, 
a medical study is needed more than a shot with a shotgun pill 
of vitamins. A given amount of vitamins, like oil in the crank case 
of a car, is necessary to insure proper functioning; but the effici- 
ency of the parts is not increased by adding unlimited amounts. 


The Journal of the American Medical Association, Vol. 117, No. 17, October 
25, 1941, p. 1447. 


* * * * * 


Dysentery,—In 1933 Chicago was the setting for the Century 
of Progress Exposition, to which thousands of people were attract- 
ed. And at that time, two well established hotels, which are, no 
doubt, among the safest in the world today, so far as sanitation is 
concerned, accidentally played roles in the development of an epi- 
demic of amebic dysentery which since became famous in public 
health history. During the months from July through November 
1,050, or three-fourths of the cases of amebic dysentery which 
were reported, occurred among persons who had been guests or 
employees of these two distinguished downtown hotels. In all, 
1,409 people who had visited Chicago were found to have develop- 
ed cases of amebic dysentery soon afterwards, in 400 cities repre- 
senting all but five of the states of the Union. 

How startling these facts were to scientific observers may 
_ well be imagined when it is remembered that there had been a 
generally accepted idea up till that time that amebic dysentery 
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could not occur in epidemic form in this country. And it was 
hard to believe that two leading hotels, apparently clean and sani- 
tary, could have had to do with starting such an outbreak. 

Nevertheless, when approximately 24,000 questionnaires were 
sent out to selected fair visitors, the replies which poured in estab- 
lished two significant facts; first, that the disease contracted, 
whether in mild or severe form, was truly amebic dysentery; and 
second, that the persons infected had nearly all been in direct or 
indirect contact with guests or employees of the two well known 
Chicago hotels. In ferreting out the reason for this epidemic of a 
so-called “tropical disease” in so unexpected a time and place, 
physicians and health authorities took stool specimens from 1,523 
employees and concessionaires in the two hotels. Among them 
were found 602 carriers of Endamoeba histolytica, the parasite 
responsible for amebic dysentery. 

Then came an interesting statement from a doctor, who him- 
self acquired amebic dysentery. He said that he had taken no 
food in either of the hotels, but distinctly remembered drinking 
some water from the faucet in his hotel room. It seemed prepos- 
terous to suggest that the Chicago outbreak might possibly have 
been water-borne. The daily bacterial examination of the samples 
of city water sent from the pumping station indicated that this 
water was consistently safe for drinking. 

Meanwhile the health workers who were checking the situa- 
tion came across the discovery that the most heavily infested of 
the employees were the maids, and that in one of the hotels more 
of the maids who worked above the second floor became ill than 
others. The upper floors of this hotel shared the “house-water 
system” of the other hotel involved. Could it be that something 
was polluting the water system inside the hotels? 


Sanitary engineers and plumbers were called in. It was found 
that the plumbing system of the hotels had been added to, expand- 
ed, remodeled, and extended in many complicated ways during the 
course of the long history of the two buildings. After studying at 
great length the intricate systems, the engineers found two three- 
inch cross-connections between the discharge lines from the three 
condensers in an overhead sewer in the basement of the one hotel. 
These cross-connections, because of a defective or partly opened 
valve, were allowing sewage to leak into the drinking supply. The 
re-use of the condenser water was accomplished by collecting it in 
a tank and pumping intermittently from this tank into the house 
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system. Thus the polluted water was being circulated among both 
hotels. 

In the same basement an additional defect was found where 
a tank, containing refrigerated drinking water, had been placed 
directly under a branch sewer. When cleaning out the sewer at 
one time in the past a workman had evidently made a hole in the 
pipe and had plugged it up with wood instead of metal. The 
wooden plug had practically decayed away. Whenever the sewers 
were heavily loaded, the sewage forced itself past the wooden plug 
into the drinking water. 

This, of course, is no longer true. The plumbing of both 
hotels has been modernized at great expense. Illinois Health Messen- 
ger, November 1, 1941, Vol. 13, No. 21, pp. 115-16. 


* * * * * 


Conferences on School Health—The American Academy of 
Pediatrics sponsored a series of meetings on school health for par- 
ents, October 27-29, in selected schools in Philadelphia. The meet- 
ings were developed by the academy’s committee for cooperation 
with nonmedical groups, the school authorities and the parent- 
teacher organizations. The program consisted of panel discussions 
by physicians, a motion picture and a forum for health questions. 
Dr. Ernest L. Noone, Drexel Hill, is chairman of the Pennsylvania 
committee on cooperation with nonmedical groups. Journal of the 
American Medical Association, Vol. 117, No. 17, Oct. 25, 1941, p. 1454. 


* * * * * 


Committee Report,—The Report of Committee on Relations of 
Health Officer and the American School Health Association follows: 

To the Governing Council and to Members of the 

American School Health Association : 

1. Know your Health Officer. Explain to him the A. S. H. A. 
organization, and the advantages of Membership in the 
Association, and present him with a copy of the JOURNAL OF 

' SCHOOL HEALTH, and a copy of the Report of the Committee 
on School Health Policies. 

2. Arrange for an opportunity to display copies of the 
JOURNAL OF SCHOOL HEALTH and copies of the Report of 
the Committee on School Health Policies at the State Meet- 
ings of City and County Health Officers. Plan for someone 
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to be available to answer questions, and to accept member- 
ships. 

3. Arrange for the presentation of papers on School Health 
Activities at State Meetings of Health Officers, indicating 
on the printed program that the author is a member of the 
American School Health Association. 

4. Seek to share with the Health Officer problems of School 
Health, and include him as a participating member both in 
the formal and informal activities of the School Health 
Program. 

5. The Committee recommends that the Journal include 
articles or items of such nature that they would be of inter- 
est to Health Officers in rural communities where the 
Health Officer is responsible for the School Health Service. 


DaAvip VAN DER SLICE, M.D., 
Chairman 
a * * * * 


REVIEWS 


Start Today! “Your Guide to Physical Fitness.” By C. Ward 
Crampton, M.D. A.S. Barnes and Co., New York, 1941, pp. 224. 
Price, $1.75. 

This book is concerned with the first two basic steps it is neces- 
sary to take when beginning a program for physical fitness — the 
medical health examination and a series of selected daily physical 
exercises. Americans need physical fitness, and, according to Dr. 
Crampton, the author, are too often guilty of taking their physical 
training by proxy accomplished through attending sports events 
and cheering a handful of selected athletes. In his foreword, Dr. 
Crampton cites facts concerning the lack of muscular ability, endur- 
ance, physical skills, and the inability of the American youth to 
meet motor emergencies adequately. 

Physical fitness is defined as the superior condition of the body 
of man. The doctor and physical education instructor working 
together can give the necessary guidance for the development of 
physical fitness which will make of the individual a more useful 
citizen. 

A strong plea is made for the medical examination, and it is 
pointed out that the destructive reasonings which are enemies to 
physical fitness are boldness, timidity, and laziness. 

The author indicates the different kinds of exercise as they 
correspond to the needs of the body and the mind. The greater por- 
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tion of the book is concerned with the description and illustrations 
of exercises easy to follow and presented in a most unusual way. 
Diet, and its place in physical fitness, is discussed, and practical 
helps are suggested. The final message Dr. Crampton gives his 
readers is that he has coached them, but that they must start them- 
selves and then teach the fitness program to others. Fritz Febel. 


* * * 


“A School Health Policy for Ohio.” By the Advisory Commit- 
tee on Health Education, Ohio Public Health Association is a clear, 
concise presentation of policies governing the conduct of school 
activities and the integration of school activities into the whole 
community planning. 

Dogmatism as to specific functions or administrative set-up has 
been avoided and the fact pointed out that the vested responsibility 
is joint between the Health Department and the Board of Educa- 
tion, but that the needs and facilities of the community should 
determine the division. 

The policy for local administration of joint responsibility has 
not been defined with respect to the development of new procedures 
or programs which may have to be included from time to time. 

The first section of the manual presents the general policies and 
lists all the activities which are the responsibility of either the 
Health Department or the Board of Education. The program is 
related to the agencies and organizations of the community which 
are carrying on health programs for the whole family. 

The second section elaborates on the statements of the first 
section, defines the terms, and gives specific application of each part 
to the whole program. Each subject is titled so that desired infor- 
mation may readily be found. 

As a conclusion, the.report recognizes the value of adult health 
education in conjunction with the school health program. 

The “School Health Policy for Ohio” is a well prepared manual 
with an over-all approach to the subject. It states specifically the 
problems and subjects to be covered. The broadness of approach 
probabiy accounts for the fact that policies are not presented for 
guidance in developing coordinated effort without overlapping. The 
one-sidedness of programs in various localities is recognized, but 
no measures for planning to correct this weakness are given. It is, 
however, an excellent guide for other states which do not already 
have such a manual, or which are in the process of preparing one. 

Helen A. Carey, M.D. 
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M.S.P.H No 6, p 191. 


: 
mal 
‘ 


hes 
be ‘= 


MEETINGS 


The National Collegiate Athletic Association, the National 
Society of College Directors of Physical Education, and the Ameri- 
can Football Coaches Association, will hold their Annual Meetings 
at Detroit, Mich., December 29-31, 1941, inc. 
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